MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—0294’?6

DEPARTMENT OF PUDLIC HEALTH AND WELFARE

Registration District No, ____ g o __Primary Regisiralion District No. _.5___i_a___‘__ulnqilh'nr‘l No. £
DO NOT WRITE
THIS STUB AMENDED IF‘ = oy M

STATE FILE NUMBER

1. PLACE OF DE 2. USUAL RESIDENCE (Where decenmsed lived. If institviion: Residence before

AT
a. COUNTY é &m,\ . s STATN' k. COUNTY QM sdmission)

b. CITY (If ounidcorporate limits, glve TOWNSHIP only) Le?of stay in Ib c. CITY e Tnaide Limirs
R .

ToWN S || TSSVND(QM QU N Yes X1 No O

c. FULL NAME OF {If NOT in ho.p.m\-.lve location) Inside Limits d. STREET [1f cvrsidlad give location} Reside on Farm
HOSPITAL OR

INSTITUTIO \m R AP Yes 1 No [ ADDREE}I o g 6 5 N c.k ‘O N

3. NAME OF DECEASED First i Last 4, DATE Month Day Year
{Type or print}

OF
Dot \n DIRQ K, DEATH %(»m% W (9.}
5. SEX 6. COLOR OR RACE 7. Married B¢’ Never Married [1 (8. DATE OF BIRTH 9-__,“65 (last blriAday} MNDER 1 YEAR IF UNDER 24 Hﬂ

Months

VS 300
Rev. 4/59

-l

{ 'o%30 |

DATE AMENDED

Widowed [ Divarced 3 ‘) L} Days Huuu
H0s. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ T1. KIRTHPLACE (City snd state of country) | 12. CITIZEN OF WHAT C()UNTR‘Ir

ying mo:! of wﬁisg life, even if retired) e -— - ( S R
13a. FATHER’S NAME . 13b. MOTHER'S MAIDEN NAME E OF HUSBAND=CR WIFE

e Dudan &A&&%m&\.

15, WAS DECEASED EVER IN U.5. ARMED FORCES? . - Address

{res, §2f & S| U vy oiggn o B:_Q_Q,.l\ & ey, ‘).<, Q. W -

USE OF DEATH (Enler only vne cause pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY

IMMED|ATE CAUSE (a) __how”//\)@

ONSET AND DEATH

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
asbove cause (a),

stating the under- B @
lying cause last. DUE TO (c) Oﬂ j 5 U
M
PART II. OTHER SIGMNIFICANT CONDITIQONS CONTRIBUTING TO DEATH but not related to the terminal PART {il. If deceased was fernale was
disease condition given in PART | {a) there a pregnancy in last 90 days.
- I O Yes | O Ne O Unknown

19. WAS AUTOPSY 20a. ACC T SUICIDE HOMI_.I_’CIDE 20b, DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART 1| or PART 1l of item 18.)
- PERFORMED

a
S50 NopE ce (pepr

20c. TIME OF Hou. Manth, Day, Year
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.q., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

NOT WHILE AT WORK [ “WIVER """ | Persis 7ewp. Perrre N,
S ——

—— har .
and last saw ;m alive on

| attended rthe deceas £‘
Death occurred al—f PROX r) 3 A- m on the date stated above, and 10 the best of my knowledge, from rhe causes stated.
Z2c. DATE SIGNED

_1‘ . ATURE 7 title) z ﬁness i : 7_' %_63

23a. BURIAL, CREMATION, - 23c. ‘AME OF CEMETERY OR CREMATORY 23d. LOGATIO| Cl'flo»Qor.saunfy] (State)

REMOVAL [Speci ! N Q ) M . Jw

NERAL DIRECTOR DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR 2

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION r

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

Reversa Side)




S
N
. \cf}’
L)
<

S ‘
STATEMENT BY LICENSED EMBALMER

R - f":- i - -

+a
| hereby certify that the body whose name is recorded-on the reverse side of this certificate was embalmed by me,
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